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—Insanity and Immigration.—Quoting from “ II 
Manicomio moderno,” vii. year, i., ii., iii., a French jour¬ 
nal gives the following item: R. Fronda finds among 
2,000 insane persons 58 emigrants (52 men and 6 women), 
of whom 14 showed psycho-neuroses, 5 cerebral disease, 
and 39 mental degeneration; ideas of persecution pre¬ 
dominated. There were also among these 2,000 persons 
52 who were the children of emigrants, 38 men and 14 
women. Two-thirds of these presented psychoses of 
degeneration. L. F. B. 
—Traumatic Psychosis.—In “L’anomalo,” 1892, p. 
105, L. Frigerio gives an analysis of thirty cases under 
personal observation, in whom traumatism produced 
various psychoses, ranging from manifestations almost 
amounting to genius to those of mental failure. Epi¬ 
lepsy most often follow cranial injury. Effects of trau¬ 
matism may be immediate or remote; their course is 
slow and does not last more than two years, at the end 
of which time death usually results or there is a station¬ 
ary condition. The predominating symptoms are suicidal 
impulses, delusions of persecution, hallucinations, psychic 
perversions, and isolated convulsive attacks. Patients 
usually enter asylums when it is too late for surgical 
interference. L. F. B. 
—Diagnostic and Prognostic Value of Ideas 
of Negation.—-In the “France medicale,” August 19, 
1892, Camuset reviews the literature and theories of this 
particular expression of mental unsoundness. Cotard 
considers it a psychopathy, in which there is melancholia 
with ideas of indignity, incapacity, guilt, damnation, or 
possession. Ideas of persecution, however, cause those 
who suffer from them to ascribe their annoyances to 
some outside influence. Patients with delusions of nega¬ 
tion kill or mutilate themselves; and, unlike those with 
ideas of persecution, are rarely homicidal. There is 
frequently analgesia; hallucinations of.sight,but seldom 
of hearing. The psychic hypochondria is manifested by 
ideas of destruction or non-existence of organs, of death- 
in-life, or impossibility of being able to die-—a privilege 
that causes terror. They refuse all food ; while the per¬ 
secuted who think of poison in everything edible, refuse 
it in part. These delusions are first intermittent, then 
continuous, ending in dementia. They are built on a 
foundation of anxiety, that disappears with the beginning 
of dementia. From the first, the character is timid, con¬ 
scientious, and taciturn. In predisposed subjects, ideas 
of negation appear in several different ways 1* sometimes 
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Suddenly, in middle life, and then may be quickly cured. 
But relapses are common, for this insanity comes in 
“ spells,” and is consequently more or less intermittent. 
Usually ideas of negation do not appear before the second 
or third attack of melancholia. Sometimes they are 
developed upon a paretic or hysteric case. Those who 
suffer from them are hereditarily tainted examples of 
excess of moral qualities, of which the lack in others 
causes the latter to lead disorderly lives. The condition 
is present more often in women than in men, which is 
true of melancholia in general. Cotard does not consider 
insanity of negation a distinct entity, as it may exist' in 
melancholia, hypochondria, paresis, and senile demen¬ 
tia, but “ a psychic state common to cases of chronic 
anxiety.” L. F. B. 
THERAPEUTICAL, 
— Therapy of Phenacetine.—John V. Shoemaker, 
A.M., M.D., Philadelphia, writes as follows : Phenacetine 
was originally introduced into medical practice as an 
antipyretic, and subsequently was found to possess anal¬ 
gesic powers. In diseases attended by hyperexia, such 
as rheumatism, pneumonia, typhoid fever, and phthisis 
pulmonalis, phenacetine exerts a very happy effect in 
about half the dose of antipyrine, the ordinary dose being 
from 3 to 8 grains. The mortality of the typhoid fever 
of children has been very materially reduced by the 
employment of phenacetine. The fall of temperature 
does not occur until half an hour after the drug has been 
taken, and the effect continues from four to eight hours. 
As an antipyretic, phenacetine is considered by many 
good authorities as the safest and most efficient member 
of the aniline group. In epidemic influenza, phenacetine 
rapidly relieves the muscular pains and favors diapho¬ 
resis ; the catarrhal symptoms subsequently require other 
remedies- 
In ordinary colds, one or two 5-grain pills of phenace¬ 
tine remove all symptoms. The combination of salol 
(or salophen) with phenacetine is especially useful in 
influenza and rheumatism. 
The analgesic effects of phenacetine are very marked 
in various forms of headache, including migraine and 
the headaches from eye-strain, having the advantage 
over antipyrine in not so frequently causing a rash. 
In the neuralgic pains of tabes dorsalis, in herpes 
zoster, an'd intercostal neuralgia, 5-grain doses, given 
every hour for three or four hours, usually afford com¬ 
plete relief and cause sleep. 
